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Mrs. IVENS-KNOWLES said that abdominal hysterotomy was a valuable operation when other methods of emptying the uterus were too slow. She had employed it successfully for an almost moribund case of pernicious vomiting in which the pregnancy had advanced to twenty-six weeks.
For cases in which a further pregnancy was urgently contra-indicated on medical grounds, such as progressive blindness, tuberculosis of lung or kidney, nephritis, or progressive muscular atrophy, she had preferred to perform panhysterectomy, as ligature of the tubes, even with silk, occasionally failed to sterilize the patient.
Mr. F. NEON REYNOLDS said that serious difficulties, and even fatalities, occurred which were, rightly or wrongly, attributed to the use of pituitary extract during operations for evacuation of the uterus, whether at full time or not. He wondered whether any such difficulties had been experienced by Mr. Eardley Holland, who laid stress upon the injection of pituitary extract as part of his technique.
Dr. MALCOLmI DONALDSON said he was surprised that there had been so much discussion on the difficulty of sterilization. Up to this moment he had heard of patients becoming pregnant after attempts at sterilization, but he had always assumed that such attempts had been made by people inexperienced in gyniecology, and that they had picked up the round ligament in mistake for the tube. After to-night's discussion he felt that he would have to revise his ideas and he was, indeed, full of anxiety about the cases in which he had carried out sterilization.
With regard to indications for the operation under discussion, he agreed that it should seldom be undertaken except when sterilization was to be performed at the same time. One of the definite exceptions to this rule was in the case of hydatidiform mole, which could be far more satisfactorily removed from above than from below, and in this way those frequent complications, numely severe hemorrhage and sepsis. were obviated.
Dr. HERBERT SPENCER said that, at the President's request, he would make a few remarks, though he was no longer an obstetrician. For forty years it had been his endeavour to maintain and promote the fertility of women; he regretted the modern tendency to limit their fertility and regarded " sterilization " as an unethical procedure, to say nothing of its frequent failure. He had attended a patient in her sixth pregnancy after she had beewl assured by a surgeon that she could not conceive after his sterilizing operation, and several cases of failure had been mentioned to-night.
Although abdominal hysterotomy might occasionally be needed after the fourth month, he thought there was no indication for its performance in the early months. For evidence of the safety of delivery per vaginam, in a paper in " Gvnecologie et Obstetrique " (1932, p. 327) , Drs. Hamant and Cuenot of Nancy stated that amongst 175,000 abortions induced in Moscow (where abortion is legalized) there were only nine deaths. He would not expect abdominal hysterotomv to yield such results, and it had *the additional danger of the development of peritoneal endometrioma, and of rupture of the scar should pregnancy occur.
Skiagrams of a Case of Occipito-Posterior Position, shown by J. P. HEDLEY, M.Ch. (President) .
The illustrations show a position of the child which I had no idea ever occurred.
The occiput is posterior, while the child's back is anterior and to the right. The twist can be seen in the upper part of the child's thorax. Dr. W. H. Coldwell made the X-ray examination and kindly prepared the lantern slides and discussed the plates with me. There does not seem to be any possibility of error in the reading of these plates.
I think most of us have had experience of occipito-posterior cases in which the signs found on abdominal examination were definitely those of an occipito-anterior position.
It seems possible that some of the cases in which we assume that we have made mistakes in the diagnosis of the position of the child on abdominal examination, may really be of the type shown by these skiagrams.
The child in this case was born with the occiput posterior and was perfectly normal in every way. 
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